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Quitting Smoking: Therapeutic in Mental Health Treatment 
 
March 20, 2014 
 
By Gemma Taylor, MSc, Jayne Greening, MMedSci, MMedEd and Paul Aveyard, PhD  
 
Many patients report that smoking helps them with their stress and psychological disturbances. 
However, smoking may actually worsen some of these symptoms. When is the right time for your 
patients to quit? 
 
BRIEF COMMUNICATION 
 
Smoking rates in individuals with mental health disorders are much higher compared with the 
general population.
1 
Persons with mental health disorders have a life expectancy 8 years shorter 
than the general population, and recent evidence suggests that much of this difference could be 
because of smoking.
2,3 
Psychiatric patients are just as motivated to stop smoking as other smokers 
and can also successfully quit.
4 
However, helping patients stop smoking may not be at the forefront 
of clinicians’ minds during consultations. Clinicians may feel that they are taking away one of their 
patients’ pleasures in life and that cessation may cause harm to their psychological state,5,6 
 
It has been proposed that the introduction of smoke-free policies in mental health services will 
significantly improve the health and wellbeing of this population.
7,8 
However, implementation of 
smoking cessation initiatives in non-research settings has been difficult with complex system 
barriers and poor consultant psychiatric support encountered.
9
 
 
A recent study aimed to investigate the impact of smoking cessation on mental health in general and 
psychiatric populations.
10 
The researchers conducted a systematic review and meta-analysis of 
longitudinal studies and found 26 studies which examined change in psychological outcomes 
between smokers who stopped and smokers who continued smoking. On average participants were 
aged 44, smoked about 20 cigarettes a day, and were followed up for 6 months. Measures of mental 
health included anxiety, depression, positive affect, psychological quality of life and stress. 
 
Stopping smoking is similar to antidepressant treatment 
The results showed that smoking cessation is associated with significant improvements in symptoms 
of depression and anxiety and significant increases in positive affect and psychological quality of life. 
The association was similar between general and psychiatric populations, and there was no evidence 
that these findings were the results of confounding factors. 
 
To interpret these findings, the authors compared the size of the association—known as the effect 
estimate—with that of antidepressant treatment for depression and anxiety disorders. They found 
that the effect of stopping smoking was equal to or greater than the effect of antidepressant 
treatment. These findings are also in line with literature reviews of cessation in patients with severe 
mental illness, suggesting that psychotic and depressive symptoms are not likely to worsen after 
cessation.
11,12
 
 
The data in this study were observational and therefore cannot prove causality. One could argue that 
it is an improvement in mental health that causes people to stop. The authors argued against this 
hypothesis as the majority of the studies included were secondary analyses of data derived from 
trials in which everyone attempted to quit smoking; therefore, whatever happened to their mental 
health occurred after they stopped smoking. Secondly, the review included one randomized trial, 
from which cause-effect associations can be derived. In this randomized trial, there were modest 
improvements in anxiety and depression in the stop-smoking arm, while the continue-smoking arm 
experienced very little change.
13
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Neurobiological explanation 
The notion that stopping smoking improves mental health is supported by a biological model. 
Chronic tobacco use is associated with neuroadaptations in nicotinic pathways in the brain. 
Neuroadaptations in these pathways are associated with the occurrence of depressed mood, 
agitation, and anxiety shortly after a cigarette is smoked.
14-17 
This is also known as the withdrawal 
cycle and is marked by fluctuations in a smoker’s psychological state throughout the day and could 
worsen mental health.
15,16,18
 
 
It has been found that the neurological functioning of quitters returns to the same level as 
non-smokers at 3 weeks after cessation. This is consistent with reports that psychological withdrawal 
symptoms subside after a few weeks.
19,20 
It is possible that smokers assume that because smoking 
alleviates these feelings, smoking a cigarette has improved their mental health when in fact it was 
smoking that caused these problems. 
 
Implications 
Many patients report that smoking helps them with their stress and psychological disturbances; 
however, smoking may actually worsen some of these symptoms. It is a common practice to 
postpone addressing patients’ smoking behavior until after their mental health improves. On the 
other hand, we know for many patients, psychological problems will likely be ongoing—so when is 
the right time? 
 
Suggestions to regard smoking as a treatable chronic illness may be worth revisiting.
7 
Reframing 
smoking as a chronic condition may make it more acceptable  for psychiatrists to become more 
actively involved in treatment options for their patients. As the evidence suggests, there is no 
confirmation of harm from quitting; rather, the evidence suggests cessation may be therapeutic. 
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